SUBMET: .COMPLETED »vv_._nbﬂoz TAX
: Pernit #::
Date:
: ”.Emm:_EH‘ Wi 54891 Amount Paid:
G_.Hﬂ 373613877
m, .

Bayfield Co. Zoning Dept, ——
INSTRUCTIONS: No permits will be issued until all fees are paid. m und:
Checks are made payable to: Bayfield County Zoning Department.
PO NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO | FILL OUT THIS APPLICATION {visit our website waww.bayfieldcounty.org/roningfasp)

TYPE'OF PERMIT REQUESTEL % LAND US CSANITARY ©U:PRIVY () CONDITIONALUSE. ALUSE [ B.OA. _
Owner's Name: : : qm_mu_..o:m. QN.ﬁ\.
QW muw 55 Sarn € 795~ 390
mmn_‘mmm oﬂ Property: City/State fZip: Cell Phone:
0 & Glhipse Ry Gordon  LOT 54933
Contractor: . Contractor Phone: Plumber: . Plumber Phone:
Sel L |
Authorized Agent: {Person Signing Application on behasf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/7ip): Written Authorization
Attached
O Yes W No
PIN: {23 digits) . @ Sed=igeod Recorded Dacument: {i.e. Property Ownership)
ion: oy AR I ={Ge
Legal Description: (Use Tax Statement) | 04- figad- - Y4f-0 T~ {§-> & votume "7 7 pagets) \K@T.\.

Gov't Lot

3

Lot(s) CsM Vol & Page |7 Lot{s) No. Block{s) Mo. | Subdivision:

. L 50

i/a, 1/4

- @ L @ Town of: Lot Size Acreage
Section , Township N, Range w .w , m
Qe S
\W\_m Property/Land within 300 feet of River, Stream (incl. ntermittent) Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Fleodplain? if yes-—continue —p feet Floodplain Zone? Present?
s Property/Land within 1000 feet of Lake, Pond or Flowage Bistance Structyre is from Shoreline : S ves  Yes
If yes-—continue —p 2 # feet 1 No H No

O Municipal/City

71 Seasonal

[ANew Construction

]
$ [1 Addition/Alteration | @ 1-Story+ioft | X YearRound | O 2 5 (New) Sanitary Specify Type: ——— | i Well
ﬂnf W@O 1 Conversion . C 2-5tory &l J3 wf Sanitary (Exists) Specify Type: Lopnv O
! 7 Relocate (existingbidg) | L Basement il O Privy (Pit) or ! Vaulted (min 200 gailon)
O Run a Businesson _| 0 No Basement ‘W\ None O Portable {w/service contracy)
Property O Foundation | Compost Toilet
C 0 O Nope

Width:

width: 34

sExisting Structure: [if permit being app
osed Canstruction:

Principal Structure {first structure on property) {
Residence (i.e. cabin, hunting shack, etc.) { X
) with Loft { X
‘A Residential Use with a Porch ( X
| with {2"} Porch { X
with a Deck ( X
with {2") Deck ( %
U Commercial Use with Attached Garage ( X
] Bunkhouse w/ (7 sanitary, or {7 sleeping quarters, or [J cooking & food prep facilities) { X
O Mobile Home (manufactured date) { X
_ . O | Addition/Alteration {specify} \ ( X 3
L Municipal Use M, Accessory Building  (specify) ..CO./A gbﬂny ( Uw X m.mm.xvg
O .Pnnmmmo“.,.\ Building Addition/Alteration ?umn:ﬂ; { X )
Rec'd for Issuance 0 j Special Use: (explain} { X }
0 | Conditional Use: (explain) { X )
.wmx H M M@,mw 0 Cther: {explain) { X )

. FAILURE 7O OBTAIN A PERMIT or STARTING CONSTRUCTION WATHOUT A PERMIT WILL RESULT IN PENALTIES

mmg@mﬁwww._m@ﬂ@mu:nmzo: {fncluding any accompanying information] has been examined by me {us} and ta the best of my {our) knowledge and belief it is true, correct and complete. 1 {we] acknawledge that | {we)
TesponsIe 1or e detal and accuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to ssue a permit. | {we] further accept liakility which
may be a result of Bayfield County relying on this information | (we) am (arej providing in or with this application. | {we] consent to county officials charged with administering county ordinances to have access to the

above dascribed prg, Bat ary asonable time for the puy of inspection.
Date m 9 \W

Démmimwlwr
{If there are Multiple Owners Jisted o_._.pwxm Deed All Owners must sign or letter(s} of authorization must accompany this application}

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

. Attach )\
. 12
Address to send permit UD..*S,M va m.wr_%@ ¢ Copy of Tax Statermnent

tf you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




Proposed Construction
North (N) or Plot Plan
(*) Driveway and {*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*} Stream/Creek; or {(*) Pond

" (7)) Show any (*): (*) Wetlands; or {*) Slopes over 20%

{1} — {7} abovea (prior to continuing}

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark)

Setback from the Estaklished Right-of-Way E o n Feet |4 Setback from the River, Stream, Creek
“z7 Setback from the Bank or Bluff

Sethack from the Nerth Lot Line [H 7 Feet . 4

Setback from the South Lot Line §. Slpre w\.A\&N "AJBL.  Feet || Setback from Wetland AN B Feet
Setback from the West Lot Line & Cf, p/e i .\C%_ Feet || Setback from 20% Slope Area NE Feet
Setback from the East Lot Line m e i \ 74  Feet || Elevation of Floodplain \(@\ Feet
Sethack to Septic Tank or Holding Tank A. Feet Setback to Well i Feet
Setback to Drain Field 2+ Feet

Sethacic to Privy (Portable, Composting) ..N ?Q Feet

Prior to the placemant or construction of a structure within ten {10} feet of the rRniTium required setback, ﬁzm _uo::me line from which the sethack must be measured must be visible from one previously surveyed corner to the
othser previously surveyed corner or marked by a licensed surveyor al the owner's expense.

Prior to the placement or construction of a structure more than ten (30} feet but less than thirty {20} feet from the minimum required setback, the boundary iina from which the setback must be measured must be visibie fom
one previously surveyed corner 1o the other previously surveyed corner, or verifiable by the Departmant by use of a corrected compass from & krown corner within 508 feet of the proposed site of the structure, or must be
marked by 3 ticensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT)}, Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

mmsamz z:me_.

{# of bedrooms: . Sanitary Date:

Issuance Information {Colinty Use Only}

nmﬂaﬁ Denied :um.n& Reasan dﬂoﬂ Denial:

Permit \@ g\m\ - . vm:s_n Date: Qa\\a\m

: Dégi v - LT
15 Parce! a Sub:Staidard Lot - D Yes | sad of Record) K No Mitigation Required
Is Parce! i Cornprion Ownership’ D <mm mcwm&nc:um:u:m Lot{s)) RNo
N Z_:mmﬂ_o: ..»ﬂmn_._ma_
is mﬂEﬂEm. zaa,.no.m.mow‘a_:m L L No

~AFfidavit Reguired’ | [ Yes
~Affidavit Attached | [ Yes

Granted by Variarice _:w O.A: v _ud.mSocmw.. @‘mzﬂmn_ E.. <m:m:8 E O A

il yes- “vao

“Were Eonmn< “.Smm mmnﬂmmm:ﬁmn_ by Oé:mﬂ
s._mm _u._.onm2< mc:..m<mn

TiNo A: N %E\ nmmg to wm attached: U

§\

Hold For T8A: L1 Hold For Affidavit: ] Hold For Fees: |

®®January 2012
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m._.b._.m_sz.n >ZU FEETO:

mmi_m no::.:.
: .v_m:uﬁm and Zé¢
PO BOKS58: "~
_-Washburn;’ s: mnmmp
C(715)373- mpwm

g Depart.

SUBMIT: COMPLETED .v._uvm._n.p.n_oz .mbx..”.

INSTRUCTIONS: Mo permits will be issued until ali fees are paid.
Checks are made payable to: Bayfield County Zoning Department,

50 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

APPLICATION FOR PERMIT

m><:ﬂ% nwmc%%mé mﬂo_ﬁ:ﬂ

Date 5t ﬂwﬂxmnmzm&
W JUN 132013 ,.\w

Bayfield Co. Zoning Dept.

575 .

_um:::u_....... \:\w;muxﬁww\ |

Date:

(o115

?....o:z.ﬁ _u.mmn_"

1§75 (o113

Refund:

HOW DO | FILL OUT THIS APPLICATION fuisit our website www. bayfieldcountiy.org/zoningfasp)

.0 -OTHER _

Telephone: N\w\
Y/~ 3763

55655 Tskad DA e

UNO\\_&M

TYPE OF PERMIT.REQUEST] SANITARY. ITIONAL USE: [1/SPECIALUSE 1. BIOA.
Owner’s Name: Mailing Address: City/State/Zip:

— ;L “
Gayy Lee Ho X Box 03 Almena , ()T 54405
Address of Broperty: City/State/Zip:

T 5%%73

Cell Phone:

Contractor:
se K

Contractor Phone: Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner|s})

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached
O Yes X No

tmgmn._. PIN: {23 digits) P Recorded Document: {i.e. Property Ownership)
e : iption: t t - _ k
LOCATION | Legal Description: (Use Tax Statement} 04 Dmn\b n\rm Bﬂl\ﬂ -] J0-200- 05680 Volume @&_ Pagels) \N\.\.,m\
Gov't Lot Lot(s) CsM Vol & Page Lot(s} No. Block{s) No. | Subdivision: .
1/a, 14 | 7 Troguess \M\ " D, DE
i . Town of: Lot Size Acreage
Section _J\ , Township m m M, Range m w NWQ\A r m \ oo
71 is Property/Land within 300 feet of River, Stream (incl. Intermittent} | Distanee Structure is from Shoreline : Is Property in Are Wetlands
RO, i Creek or Landward side of Floodplain? i yes-~continie —p- feet | Figodplain Zone? Present?
i Shoreland =gl _ - . : i I Yes JY
e [0 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : e es
if yes—continug —p feet X No X No

and/or basement

X New Construction

X 1-Story

Seasonal o1

" Municipal/City

[ City
O Addition/Alteration |'C 1-Story+loft | & YearRound | 1 2 (New) Sanitary SpecifyType: ________ | T Well
[ Conversion _ 0 2-Story 0 ¥ Sanitary (Exists) Specify Type: C D1 1) \@.
“I Relocate (sxistingbidg) | _] Basement O Privy (Pit} or | Vaulted (min 200 gallon) None
J Run a Business on - | 1 No Basement O Portable {w/service contract)
Property 7 Foundation 0 Compost Toilet
0 | [ None
Length: ) Width: . Height: ,
Length: #Wh Width: el Height: _\\> '
: _‘o_u.ummn m:._._nE_.m . .mn:.m.._.m.m ””
: S Footage
0 _u::n_um_ ms.cnﬂ:_.m :ﬂ__.ﬂ structure on Uﬂoumni X }
O Residence {i.e. cabin, hunting shack, etc.) X }
with Loft X )
H Residential Use with a Porch X )
with {2™) Porch X )
with a Deck X )
with {2™) Deck X )
[1 Commercial Use with Attached Garage X )
O Bunkhouse w/ (O sanitary, or [] sleeping quarters, or [ cooking & food prep facilities) X )
O Mobile Home {manufactured date) X }
o O | Addition/Alteration (specify} X )
i Municipal Use N Accessory Building  [specify) \QL -2 SFQAS X n*m; \wuvﬂmv
[ Accessory Building >ma_ﬂ_o:\>#m_.mﬁ_o: Amumn_g X )] ’
| Rec’d for Issuance || Special Use: (explain) { X )
o B 1 | Conditional Use: {explain) { X )
) Other: {explain) { X )|

_.mmmo_..ww_mg_dmkm 33 UCBOmm of inspection.

. wrief(s : .vm

revl _mﬁmo R mwmndw.m_m\ Deed All Owners must sign or letter{s) of aythorization must accompany this application

o: _omrm: 9“ %m os.:mn

} &' letter of authorization must accompany this application}

; FAILURE TO QBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WiILL RESULT 1N PENALTIES
indluding any accompanying information) has been examined by me {us) and to the best of my [our) knowledge and belief it is true, correct and complete. | (we) acknowledge that 1 {we]
iland mnn:ﬂms.. am all _:wozjmgo: | {we) am ﬁwﬂm_ _u_.osausm and :..m; ; will wm _.m__mu upan by Bayfield County in qmﬁm:é:msm Ejm":m_. to wm:m a um:j,;

ﬁémv further aceept liability which

Gl—/3

Date

Date
Attach

Copy of Tax Statement \

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Ditaw or Sketch your Property (regardlessiof-what o are dpplyingifor

Show Location of:
Show / Indicate:
Show Location of {*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction

North {N) on Plot Plan

{*} Driveway and {*} Frontage Road {(Name Frontage Road)

All Existing Structures on your Property

(*) well (w); (*) Septic Tank (ST); {*} Drain Field {DF); {*) Holding Tank (HT) and/or {*} Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(™) Wetlands; or (*) Slopes over 20%

L

Land [RVE \

& 1

Piease complete [1) - {7} above (priort

(8) Setbacks: {(measured to

o continuing)

the closest point}

Setback from the Centerline of Platted Road Feet |77 Setback from the Lake {ordinary high-water mark) . >‘¢m Feet
Setback from the Established Right-of-Way Feet |7 Setback from the River, Stream, Creek \3&» Feet
g L Setback from the Bank or Bluff \Q& Feet
Setback from the North Lot Line ™ Imgdt o7 | N# Feet i
Sethack from the South Lot Line I h\nw Feet Setback from Wetland \q\&. Feet
Setback from the West Lot Line 120+, Feet Setback from 20% Slope Area A Feet
Setback from the East Lot Line - \lv\ Feet Elevatian of Floodplain \Q..&ﬁ Feet
Sethack to Septic Tank or Holding Tank 20OF  Feet Setback to Well 2y Feet
Setback to Drain Field >0 + Feet

Setback to Privy [Portable, Composting)

\Q, _..nm Feet

marked by 2 licensed surveyor at the owner's expense.

Prior to the placement or construction of 2 structure within ten {10) feet of the minimum required setback, the Uo:vumé fle fram which the setback must be measured must be visible from ore previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’

Prior to the placement or construction of a structure more than ter {[10) feet but less than thirty (30} feet from the minimum required setback, the boundary line fram which the setback must be measured must be visible from
one previously surveyed corner to the ather previously surveyed corner, or verifizble by the Department by use of a corrected compass from a known corner within 500 feet of the proposed mam of the structure, or must be

5 pxpensas,

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privv {P}, and Well {w).

MOTICE: All tand
For The Construction OF N

Use Perrnits Expire One (1) Year from the Date of Issuance if Construction or Lse has not begun.
ew Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

tssuance Information {County Use O

Sanitary Number: | #of bedrooms: ] Sanitary Date:

niy)

Permit Denied {Date):

Reason for Deniak

_um._.w..:.# #: Nm .\D?@W

.vmﬂ..:,._: Date: @axn\a\w

_is'Parcel a Sub-Standard Lot | O Yes {Deed of Record) ¥ No
is Parcel i Common Ownership | 0 Yes (Fused/Contiglious Lots))

CAfridavit Required |

“Mitigation Required
W‘rﬁzm | ..Z__gmm:o: Attached

1s Structure NoniConforming | ~ Yes

: ...bm_.am,&.ﬁzmnzma :

Granted by Variance (B.OA)
I Yes X,:zo T Case i

Emso:m_f. masﬁmn E__ <mmm:nm :w O b w
OYes B No ..~

s__mm _u_,ouomma mm_mn__sm m_.ﬂm wm__:mmﬂmn H.

Emm_u Hm_ Legally Qmmﬁmn_ “v?mm {I'No

Were Property Lines mmﬁ«mmmimm by Diwner
Wis Property Surveyed

Yas [INa"

_:mnmﬂ_o: mmnoa

Zonmg Uﬁ:ﬁ

Lakes n_mmm_mnmﬂ_os \N\\K

Dmﬁm 9ﬂ _smﬁmn:o:. Q.l: -1 N.u

Date of mm _:mumnﬂ_o

_ _:mnmnnma by: \& *&&

no:o_ :E ﬁos_j Committee or Board Condi

W ot LA

itions Attached? [0 <mm Iy zo —(If No %2.. need to bé ditached. u

m_m:mﬁc_.m o% _:mumnnoﬂ. §%§\ Q\mﬁ“ﬁ\

Hold For Sanitary: [ ’ Hold For T

BA: ©

—
L

Hold For Affidaviz: [ Hold For Fees:

®®January 2012




